Indianua State Police Methamphetamine Laboratory Oceurrence Report

This Fnm complies with the statrfory requirement sef forth in 10 5-2-15-3,

Date: U8/26:2010 Address: SR 3 SOUTIL

Casc #: 42131048 WESTTOURT. IN
County: DECATUR 47283

Ty pe of Laburatory Scizure (check onc? Seiznre Location (cheek all thai apply)

[ ] Operational Lab [ ] Residenee [ ] Hotel/Maote!

D] Chemical/Glassware/Lquipment {omly) [ ] Ourbuilding [ ] Open — No Siruclure
[ ] Dumpsite (only) [ Vehicle [ ] Other:

Ttems Found: T.ocation (bedroom. kilchen. open air. cie
{check all that apply)
[ ] Lithivn/Ammonia Reaction{s):

[ ] Red Phosphorous:Todine Reaction(s):

I 1TFlarmmable Solvents:

[ ] watcr Reactive Mctal (Lithium):

[<] Anhydrous Ammonia: COMPRESSED CYLINDER
[ ] Tvdrochloric Acid Gas Generator(sy,

[ ] Corrosive Acid: _

[] Corrosive Base:

[ ] Other (item and location):

Child under age 18 discovereil {check ong) Investigative Information

[1Yes . __ (number present) [ Ephedrine/Pseudoephediine Tracking Log
B4 Na [ ] RetailMerchant Tip

*Tf yes, fux Teport to Child Protective Services @ Other: LG, ACTION

This report is to be faxed to the followine asencies that serve the locaiion:

Fire Department; W.V.FID, Fax: E-MAIL
Health Department: D.CH.D. {:‘; A-Mall
Child Protection Service: -

Vor further information regarding this methamphelamine laboratory, contaet
Investigating Officer: HOWARD AYERS  Phone 317234 4591

##  This form is to be faxed to the Fire Department, Health Dopartenant andfor Child Prowetive Seryices Departmiont
listed within 24 houra of 2cene processing,

##8  This form is to be included with the case (e, and a copy sunl 1o Lhe Clandestine Laboralory Tewm Tosder for retention.




